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U S Department of Labor 5 = - Form approved
Office of Labor Management ‘I-ORM LM 30 Office of Management

W o LABOR ORGANIZATION OFFICER AND e puoger
EMPLOYEE REPORT Expires 11 30 2006

Thus report1s mandatory under P L 86-257 as amended Failure to compiy may result im cnmunal prosectriton fines or vl penalties as provided by 29 U S C 439 or 440

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 Fite Number U E:::] 2 Fiscal Year Covered From
RS G [11/ (5] /[z001] mwowh [r2]/[31] /

3 Name and address of person filing 4 Name file number and address of labor organization

Name [..Tames IE] lElrod

Name IInt'. 1 Brotherhood of Electrical Workers LU 428|

Labor Organizabon File Number  |034 225

P C Box Bldg Room No ifany ! ! P O Box Bulding and Room Number if anyl ]
Street |911 20th Street ]| Street {911 20th Street |
City fBakersfleld i City iBakersfleld ]

State {California | ZIP Code +4 {93301 State Icalifornia | ZIPCode+4 93301

& Position in labor organization

!Presldent and Trustee I

Enter appropriate data betow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the followIng interests
{except as specified in the exclugions set forth In the instructions)

A Held an interest in engaged n transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or s acbvely seeking to represent

6 Name and address of Employer (including trade name 1f any) 7 a Nature of Interest Transacton or Income

Name I 1
Trade Name if any i

P O Box Bidg Room No if any }

7 b Amount
Street | ]
o | 1
State | | 2PCodesa [ ]
Signature

16 Signature and verification The undersigned declares under penalty of Perury and other applicable penalbes of the law that all of the information
submitted in this report (Including the information contained In any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s ge and belief true co apd complete (See the section on penalties In the instructions.)

Signed on {08/15/2005 | [es1-323-2970 ]

Date Telephone Number
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Name of Person Filng James Elrod

Fiie Number U

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1} a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name 1f any)

Name lConstruct;l.on Benefits Administration Inc {

Trade Name if any } E

PO Box Bldg RoomNo rfany |[Suite 100 ]

Street (3008 Sillect Avenue |

¢ty |Bakersfield !

| 2IP Code +4 [93308 _

State ICallfornJ.a

9 Business deals with

E] a Labor Organization
b Trust
D ¢ Employer

10 If9 b or9c is checked give trust or employer's name

NamelKern Co Electrical Health Training Trustsl

Trade Name fany | |

PO Box Bidg RoomNo ifany [Suite 100 i

Street|3008 Sillect Avenue !

City IBakersf:.eld l

| ZIPCode+ 4 [93308

State ECalz.fornla

11 a Nature of such deating

Trustee

11 b Approximate doltar value of such dealing

12 a Nature of nterest held or income recewved

Reimbursement for expenses
1 Employee Benefits Conference
December 2004 51550 00

New Orleans

12 b Amount

51 550]

C Recelved from any employer (other than an employer coveraed under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name [ l

Trade Name ifany | i

PO Box Bldg RoomNo ifany | i

Street | |

cuy | l

State |

14 a Nature of payment.

13 b Is the Business an Employer [] or Consultant EI ?

14 b Amount of payment
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Name of Person FIlng Tames Elrod

Fila Number U

Part B Continuation Page

your labor organization is interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the bustness of an employer whose employees your jabor organization represents or Is achvely seeking to represent, or
{2) any part of which conslists of buying from or selling or leasing directfy or indirectly to or otherwise dealing with your labor organizahon or with a trust In which

8 Name and address of Business (Including trade name If any)

NameiSierra Investment Partmers Inc I

Trade Name (fany | |

PO Box Bidg RoomNo ifany fsuite 300 !

Street{101 Ygnacio Valley Road |

City [Walnut Creek l

|ZIP Code + 4 {94596 4061

State {california

9 Business deals with

D a Labor Organization

b Trust
I:] ¢ Employer

10 If9 b or 9 ¢ 1s checked give trust or employer's name

NamelKern Co Electraical Health Training Trustsl

Trade Name if any | |

PO Box Bldg RoomNo ifany [guite 100 i

Street}a008 Sallect Avenue |

City IBakersfleld l

Stalejcaliformia

11 a Nature of such dealing

Trustee

11 b Approximate dollar value of such deahng

12 a Nature of interest held or iIncome received

Complimentary Gifts (approxaimate value)
1 Bottle of Wine(S$35) Xmas 2004

2 Corkscrew w/Presentation Box{$50) Xmas 2004

12 b Amount

$85
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